Specific M mode echocardiographic features are thought to be typical of a ruptured or flail aortic valve. ' These features have most often been reported in association with active infective endocarditis.2-'0 They have also been found in patients with a floppy or myxomatous aortic valve.6 11-iS We report three patients, two with aortic xenografts and one with a homograft, in whom the typical echocardiographic appearances of a ruptured aortic valve were recorded. In none was the aetiology active infective endocarditis. These features have not previously been associated with implanted tissue valves.
Patients and methods M mode echocardiography was performed in the three patients using an Ekoline 20 Accepted for publication 18 October 1983 M mode echocardiography showed dilatation of the left ventricle. There was fluttering of both leaflets of the mitral valve, which closed at the normal time. There were fine vibrating echoes in the aortic root, both in systole and diastole, with similar vibrating echoes in the left ventricular outflow tract in diastole (Fig. la) . Cross sectional echocardiography showed prolapse of the cusp in the non-coronary position into the left ventricular outflow tract (Fig. lb) (Fig. 3a) .
In February 1980 an early diastolic murmur was noted for the first time. In February 1981 she complained of increasing dyspnoea. There was clinical evidence of pronounced aortic incompetence. M mode echocardiography showed notable diastolic fluttering of both leaflets of the mitral valve and of the septum. Mitral valve closure was normal in timing. The left ventricle was dilated and contracted poorly. There were fluttering echoes in systole in the aortic root (Fig. 3b) . Diastolic vibrating echoes were seen in the aortic root and left ventricular outflow tract (Fig.  3c) . Cross sectional echocardiography showed that the non-coronary cusp prolapsed into the left ventricular outflow tract.
At operation in November 1981 the Hancock valve was seen to have deficiencies in all three cusps, leaving a central orifice at all times (Fig. 3d) Aortic homografts probably lose their integrity more often than do xenografts. Barratt-Boyes et al reported aortic incompetence in eight patients with aortic homografts who had died. 25 There was rupture of a cusp in three. At reoperation for aortic incompetence rupture of a cusp was the cause in nine of 17.
M mode and cross sectional echocardiography may be used to detect disorganisation of the aortic valve. Abnormal fluttering echoes in systole and diastole in the aortic root suggest valve disruption. Vibrating diastolic echoes in the left ventricular outflow tract may be caused by prolapse of cusp tissue. When these features are recorded from an implanted tissue valve, either a homograft or a xenograft, they imply severe disruption, which may be due to spontaneous degeneration. This is likely to be progressive and may be an indication for aortic valve replacement.
